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NURSING NOTES 


FLORENCE NIGHTINGALE. 


SHORT, bright account of the life of the 

Lady of the Lamp has just appeared oppor- 
tunely at a time when a national memorial is 
being arranged. The little booklet, entitled 
“Florence Nightingale: a Cameo Life Sketch,” is 
written by Marion Holmes, and published by the 
Women’s Freedom League, 1 Robert Street, 
Adelphi, at 3d. net. Any nurse who does not 
know the story of that great life should read the 
little volume. 

The Nightingale Memorial scheme, by the way, 
which has been delayed by the Coronation and the 
holidays, is, we understand, to be pressed forward 
in the autumn. Not only nurses and soldiers, but 
all women who honour courage, and all men who 
are patriots, should be glad to participate in this 
memorial. The various medals and mementoes 
of her career, which Miss Florence Nightingale 
bequeathed to the nation, and which are to be 
seen at the Royal United Service Museum, have 
been photographed by special permission for THE 
Nursinec Times, and appear on pp. 788, 789. 


NORTHUMBERLAND COUNTY N.A. 
To commemorate the late Miss Mary White's 
long and valued work as County Superintendent, 
a memorial fund, amounting to £400, has been 





raised with the object of providing temporary 
help for nurses working under the Northumber- 
land County Association, who, from illness arising 
out of their occupation, may be in need of rest or 
special treatment. The fund will be called the 
“Mary White Fund for Sick Nurses,” and 
monetary grants out of the annual income will 
be made to suitable cases. It is interesting to 
remember, as giving some slight idea of Miss 
White's work during the fourteen years she was 
connected with the Association, that on her 
appointment there were only nine nursing dis- 
tricts and twelve nurses, while, at the time of her 
death (June, 1910) there were sixty-six districts 
and ninety-nine nurses at work under the C.N.A. 


SEA-WATER INJECTIONS. 

An account of the treatment by injections 
of sea-water, which has had such wonde = re- 
sults, especially in the case of infantile diarrhea 
and wasting, will be found on p. 785. The very 
simplicity of the treatment adds to its interest, in 
days when there is so marked a tendency to resort 
to natural means of cure, like sun, air, and water 
The treatment has been largely used-in Paris dis- 
pensaries for poor children, and some time 
we announced that a similar institution was to be 
opened in London. This is now in full working 
order at 57 Poland Street, Soho, with a staff of 
eight medical men, a lady superintendent, and 
four fully trained nurses. We hope to give an 
illustrated account of its work in our next issue 


ago 


NEWBURY GUARDIANS. 

THEY seem to have a 
business at Newbury. At the Guardians’ meeting, 
on the 15th ult., if was reported that there was 
@ vacancy on the infirmary nursing staff, and the 
Board proceeded to consider the question of 
engaging a new nurse. The chairman (Mr=R. 
Benyon) remarked that unless they had a 
superintendent nurse they were not entitled to 
engage anything but skilled labour. Their head 
nurse, however, was a charge nurse, and by 
engaging nurses who were not trained, the 
Guardians had hitherto been breaking the law. 
The question was whether they should make the 
charge nurse a superintendent nurse. The present 
nurse could be appointed superintendent nurse; 
it was only a technical matter. Miss Doulton, 
one of the members, was not in favour of any 
change being made, as it tied their hands very 
much. Directly they made their charge nurse 
@ superintendent nurse they lost control over 
her, and if they wanted to discharge her they 
could not do so without the sanction of the Local 
Government Board. The chairman said that 


peculiar way of doing 
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what they wanted in young nurses was not so 
much skill as kindness and willingness to learn. 
The Board decided to ask the advice of their 
medical officer as to whether they should appoint 
the charge nurse as superintendent. With respect 
to the appointment of the assistant nurse, the 
Board did not throw the post open to public com- 
petition by means of advertising, but appointed 
someone who was recommended by the chairman, 
a truly curious and unsatisfactory way of making 
an appointment of this sort. 


RANYARD NURSES. 


So far as the nursing work is concerned the 
past year has been uneventful; the loss of Miss 
Andrews as superintendent, however, was a 
matter for great regret. A new district was 
opened in Ealing, and Westcombe Park II. and 
Clapton were closed. Five Visiting Sisters have 
been engaged in superintending the nurses’ work. 
Miss Jennings has been appointed Central Super- 
intendent, and Miss Gloster, Home Sister, is in 
charge of Ranyard House. The beautiful silver 
badges recent:y presented by Mrs. Selfe Leonard 
for the sisters will now be worn by them on 
duty. The staff numbers 80; nine nurses were 
added during the year, while twelve left. The 
scheme for giving each nurse one day’s holiday a 
month in addition to the usual holidays has 
proved a great boon to the staff. Ranyard nurses 
are well to the fore in all Health Committee 
work, and one sister is a member of the Health 
Sectional Committee of the National Union of 
Women Workers. 


COLONIAL NURSING ASSOCIATION. 


THE annual report shows that has 
been made. during the year, the work being de- 
veloped in various ways. A nurse-matron was 
sent out for the European Ward of the Jesselton 
Hospital, British North Borneo; a nurse-matron 
for a new maternity home recently started by 
the Government in Seychelles, a matron for the 
Public Hospital at Kingston, Jamaica, and a 
matron for the Victoria Hospital, St. Lucia, whilk 
additional nurses have been supplied for private 
work with the Ceylon Nursing Association, the 
Madrid Nursing Association, and at the Victoria 
Hespital, Tientsin. The total number of nurses 
at work during the last year has been 238, of 
whom 75 have been employed as private nurses 
or by the Governments of Western Australia and 
Zanzibar, and 163 in Government service in the 
Crown Colonies. Nine additional silver badges 
for meritorious service of five years and upwards 
have been bestowed; fifty matrons and nurses 
have now received the decoration. Seven nurses 
attended the Tropical Medicine lectures at the 
London and Liverpool Schools, and two nurses 
home on furlough were kindly allowed to take 
post-graduate courses in a general hospital, thus 
helping to rub up their nursing knowledge. The 
Association chronicles success in all its branches; 
the demand for well-trained, competent nurses 
increases, but great care is exercised in the selec- 
of suitable candidates. 


progress 


tion 








GOVERNMENT GRANTS FOR BUSH. NURSES. 

A DEPUTATION recently waited upon the 
Acting-Premier of New South Wales to ask for 
a Government subsidy in the support of a nurse 
for a township on Snowy River, Jindabyne, where 
the inhabitants wer to have a district 
nurse, and had already got a scheme to establish 
one in hand. They propose to build temporary 
accommodation for their nurse, with a second 
adjoining room where a patient may be housed if 
necessity arises. The Acting-Premier could give 
no definite reply, but he promise d to see whether 
the Government could not include a sum for this 
purpose in the next Estimates, and so assist 
Jindabyne, which first to take up 


eager 


had been the 
this excellent work. 


NURSING IN SWEDEN. 
WE are informed by the courteous editor of 
the Swedish Nurses’ Journal that the Bill 
recently brought forward in the Swedish Parlia- 


ment, to inquire into the hours, salary, treatment, 
and general conditions of nurses was due to Mr 
Lindhagen, and was promoted without the know- 
ledge of the majority of nurses. They are, how- 
ever, naturally greatly interested in the inquiry, 
as there are many matters in the Swedish nurs- 
ing world which do need reform. 
HOLIDAYS AND PHOTOGRAPHS. 

THERE are still four left for nurses to 
enter for our special summer competitions, which 
take the form of recreation rather than work. 
Many of our readers have already had their holli- 
days; it will be a pleasure to live them over 
again in writing a short account and sending this 
in for our competition. Hints as to the writing 
of these articles will be found on p. 794. 

There is another competition, which is a pleas- 
ure in itself—photography! Many nurses have 
cameras; they are invited to send in their pic- 
tures. If they think they have no chance for 
excellence of quality, they can all find a subject 
which is quaint or original, or one which will 
interest other nurses. A group of their fellow- 
nurses at tea, a picture of a nurse showing some 
method of nursing work, a labour-saving device 
used at their hospital. We throw out these sug- 
gestions, but, indeed, the interesting pictures a 
nurse can take are innumerable! 

HEALTH CONFERENCE. 

A LARGE and important Health Conference and 
Exhibition will be held in London, in June, 1912, 
under the title of ‘*The Bi-annual Health Confer- 
ence and Exhibition, 1912.” It will include a 
baby show, and will deal with practical questions 
of public health, especially from the standpoint of 
simple home life. Miss R. V. Gill has undertaken 
the organisation of the 


} 
weexss 


conterence. 


Wirth reference to a serious outbreak of measles 
n the Tonbridge Workhouse, Dr. Crawford paid 
a tribute to the excellent manner in which Nurse 
Walton, the senior charge nurse, had carried out 
her duties during the outbreak, in the absence of 
the superintendent nurse, and a vote of thanks 


was passed to Nurse Walton for the good 
services she had rendered 
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TREATMENT BY THE HYPODERMIC 


INJECTION OF 


SEA WATER 


iz an annotation on “the sea and its votaries ” 
in the Lancet of August 5th a warning was 
thrown out that holidays at the seaside were not 
always entirely beneficial to health, because the 
sea air sometimes stimulates the tissues and 
organs of the body to an energy of which they 
are incapable, and thus leads to “biliousness ” 
and other unpleasant results. As was, perhaps, 
not unnatural, the lay press took up this possible 
impeachment of the universally popular summer 
holiday, and one of the morning papers interviewed 
a physician, who, probably with humorous intent, 
suggested that holiday-makers should try the ex- 
periment of spending their summer vacation 
inland and drinking sea water daily. The 
Lancet also contained an account, by Drs. 
MacLean and Harston, of a severe case of fever 
and toxemia of uncertain origin, which was not 
improved in any way by drug treatment or by 
vaccines, but recovered after thirty hypodermic 
injections of sea water. The use of “isotonic 
plasma ’’ and of sea water was also discussed at 
the recent International Homeopathic Congress 
held in London in July. As this new method of 
treatment is now attracting some attention, and as 
it appears to be remarkably efficacious in summer 
diarrhea, which has led to such an increase in 
the infant mortality during the heat wave, this 
may be an appropriate time to describe it shortly. 

Attention was specially drawn to it by a 
well-illustrated article on the subject in the 
Medical Annual for 1910 by Dr. Robert-Simon, of 
Paris, who had made a detailed study of it for 
the previous five years. To refer first to the tech- 
nique; the sea water must be collected not less 
than twenty miles from the shore, and at a depth 
of ten metres in sterilised bottles. Before use the 
sea water must be diluted with bacteriologically 
pure spring water, so that the resulting mixture, 
or “sea-water plasma,” consists of sea water two 
parts, fresh water five parts, or is isotonic— 
namely, contains the same amount of salt as the 
blood. The sea water must not be sterilised, for 
its activity is removed by heating. Further, 
“sea-water plasma” loses much of its virtue if 
kept, and it is therefore important not to employ 
water that has been collected more than three 
weeks before. The injection is performed in much 
the same way as subcutaneous transfusion, and so 
need not be described in detail, especially as this 
was fully dealt with in an article in Nursinec Trves 
of December 81st, 1910. The most suitable spot 
for the injection is the buttock in adults, and the 
back below the shoulder in infants. The amount 
injected is from one ounce upwards every other 
day. There should not be any fever or general 
malaise after the injection; if there be,the amount 
should be diminished and the interval lengthened. 
The improvement recorded in a number of dis- 
eases is most striking; in the “Sea-water Dis- 
pensaries for the Poor” in Paris, where children 
are not taken until they are at the last gasp, the 





mortality in infantile diarrhoea is said to be three 
per cent. only. In adults it is useful in mucous 
colitis, constipation, gastric atony, anemia, 
neurasthenia. It is remarkable that it acts so 
well, in both adults and children, on various skin 
diseases, for it is generally agreed that residence 
at the seaside exerts a bad influence on patients 
with inflammations of the skin, especially eczema, 
The treatment has been tried in England; thus 
good results have been obtained in the summer 
diarrhcea of children, but comparatively little has 
been written about it. Dr. P. Wilde, of Bath, 
observed that it improved the nutrition of patients, 
as shown by a gain in weight and a rise of tempera- 
ture from subnormal to normal. He also found 
that when taken by the mouth, one dessertspoon- 
ful of sea water in water, three times a day before 
food, it acted as a tonic, and had a marked effect 
in clearing up chronic nasal catarrh. 

It is interesting to inquire how it acts; at first 
sight it might naturally be suggested that it is 
much the same as the familiar transfusion of 
normal saline solution, which consists of sterilised 
water and about the same proportion of salt. But 
against this must be mentioned Dr. Robert- 
Simon's observations (a) that the sea-water plasma 
is twice as active as normal saline solution, and 
(b) that the sea-water plasma loses much of its 
activity when it is heated. It would therefore 
appear that there is something more than salt 
and water, and that this unknown substance is, 
like ferments and some other powerful bodies, 
destroyed by heat. In attempting to get some 
idea of the mysterious influence exerted by sea 
water, it is interesting to recall Quinton’s view 
that, as animal life first appeared in the sea, the 
animal organism is a sea aquarium in which its 
constituent cells continue to live under the 
aquatic conditions of their origin. 

The injection of sea-water plasma into the sub- 
cutaneous tissues will obviously increase the 
amount of sodium chloride, and, as a result, of 
water in the tissues. It would therefore counter- 
act factors, such as diarrhcea and vomiting, which 
dry up the tissues and impair the elasticity of 
the skin. From this point of view, therefore, 
it is exactly the reverse of the salt-free diet, 
which is employed to diminish the edema of 
kidney disease. Some diseases, such as gout and 
renal edema, are improved by privation from salt, 
whereas others, such as diarrhea, appear to benefit 
from its administration. It is interesting to note 
that an excessive amount of table salt taken with 
food has been known to produce oedema of the 
feet, even in a healthy man. In the treatment 
of cholera, which is now creating considerable 
anxiety in the South of Europe, Prof. Leonard 
Rogers, of Calcutta, has obtained good results 
from the direct injection into the veins of a 
hypertonic solution of salt—that is, a solution 
containing more salt than is normally present 
in the blood. 
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BISMUTH GAUZE IN PLACE OF IODOFORM. 
R. WIENER, of New York, writing in the 
International Hospital Record, advocates the 
use of bismuth gauze as a substitute for iodoform. 
It is prepared in the following way. Take 2 ounces 
of bismuth subnitrate, 2 ounces of glycerin, and 
1 quart of water. The bismuth and glycerin are 
very thoroughly mixed, warm water is gradually 
added, and the mixture is continually stirred so 
as to make a fine emulsion. A portion containing 
about 21 yards of gauze is passed slowly through 
the emulsion three times so that it becomes 
thoroughly soaked, and is then wrung out. After 
the gauze is dried it is cut into strips of desired 
size, loosely packed, and sterilised by steam at 
seven or eight pounds’ pressure for thirty minutes. 
The above strength has proved sufficient for the 
purposes ; it could be considerably increased with- 
out harmful effects should the occasion warrant 
it. The gauze so prepared is snowy white in 
colour, odourless, soft, and smooth. There are no 
grains of powder microscopically visible on it. 
From plain unmedicated gauze it differs only in 
its intense white colour and in being smoother 
and softer to the touch. From iodoform gauze it 
differs in being odourless, absolutely non-toxic in 
the quantity used in any one case, much softer, 
less irritating, and less expensive. (Bismuth sub- 
nitrate is from 80 to 40 per cent. cheaper than 
iodoform.) Finally, it is far more efficient in its 
action. Dr. Wiener has used it in a great many 
cases, and has found that after incomplete abor- 
tions, curettages, plastic operations on the cervix 
and vagina, and aseptic vaginal cceliotomies, it can 
be left in the vagina for a week, if desirable, and on 
removal it is still perfectly sweet, and odour- 
less, unless there is infection present. For these 
reasons he believes it ought to supplant iodoform. 
A specimen which has been submitted to us 
by Burroughs, Wellcome and Co. bears out all 
that has been said of its utility and compact- 
ness. Prepared in widths of one, two, or three 
inches, it compresses into quite small packets 
of one-yard rolls, carefully sterilised, and sur- 
rounded by varnished serum-proof covers. 


HINTS FOR ORTHOPADIC NURSES. 


Two things must be constantly borne in mind 
in plaster of Paris dressing: (1) the bandage being 
too tight, and (2) the plaster becoming moist and 
soft and losing the purpose for which it was 
intended. — In either of these events the attention 
of the attending surgeon should be directed to 
it. In no case should the nurse attempt to 
remove plaster of Paris dressings. 

A brace should be removed every day and the 
site cleansed thoroughly and dried and sprinkled 
with talcum powder. Any excoriations should be 
treated antiseptically. As these are caused 


usually by an ill-fitting brace, attention should 
be given to the proper fitting. 

In case of ill-fitting shoes the attention of the 
surgeon should be called at once. 
Nurse. 





The Trained 








TWO COOLING DRINKS. 

AppLe water is a delicious and refreshing drink 
for an invalid. Pare and slice three large sour 
apples; pour over them two cupfuls of boiling 
water, and let it stand three hours. Strain and 
sweeten; fill a glass a quarter full of chipped ice; 
add the apple water and two slices of lemon. 

Take three table-spoonfuls of fresh currant juice 
or one teaspoonful of currant jelly, and dissolve it 
in half a cup of water. This is a valuable and 
refreshing drink, and any kind of acid jelly may 
be used in the same way. 

HOT BATHS IN WHOOPING COUGH. 

A GeERMAN doctor advocates the use of hot 
baths, given toward evening, in whooping cough 
cases. The water should“'Be about 99° F., 
and the child should stay in the bath from ten to 
fifteen minutes, the head being kept cool with a 
hot water compress. It induces sleep, soothes 
the nervous system, and diminishes the 
paroxysms. The skin of children with whooping 
cough is usually pale and cool, indicating con- 
traction of the vessels in the skin, and the hot 
bath counteracts this, relieves the internal organs, 
promotes elimination of toxins, &o. 


SPLITTING and breaking of one’s finger-nails 
which have become brittle from a long spell of 
fever may be prevented by soaking the finger- 
tips in warm olive oil for a few minutes each 
night. 


Pieces of pasteboard, cut the required size, and 
held in place by means of a piece of adhesive 
plaster (which connects glass and pasteboard), 
make excellent covers for medicine and water 


glasses. 





To remove stains caused by perspiration: Lay 
the garment over clean white blotting-paper and 
sponge with a mixture of equal parts alcohol and 
ether (taking care to rub dry), and touch lightly 
with dilute ammonia. 


A CHEAP and easily-made lampshade is formed 
by the round asbestos mats, which are placed 
under saucepans, &c. One of these hung by a 
piece of wire or hairpin on the lamp keeps the 
light from the patients’ eyes, leaves the other side 
exposed for the nurse, is not inflammable, and, 
in short, is hard to beat as a makeshift.— 
Maandblad. 





To clear rooms of flies, carbolic acid may be 
used as follows: Heat a shovel or any similar 
article and drop thereon twenty drops of car- 
bolic acid. The vapour kills the flies. A cheap 
and perfectly reliable fly poison, one which is not 
dangerous to human life, is bichromate of potash 
in solution. Dissolve one drachm, which can be 
bought at any drug-store, in two ounces of water, 
and add a little sugar. Put some of this solution 
in shallow dishes, and distribute them about the 
house. To quickly clear the room where there 
are many flies, burn pyrethrum powder in the 
room. This stupefies the flies, when they may 
be swept up and burned. 
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NURSING AT THE RETREAT, 
YORK. 


HE Retreat is a registered hospital for th« 

treatment of mental diseases, and is a well- 
known training school for mental nurses, but it 
is not a public asylum 

The buildings comprising the nurses’ home, 
which will be seen in our illustration, do not 
suffice to house the whole staff, some of the 
nurses’ bedrooms being built on the site of the 
medical superintendent’s old house, while other 
nurses sleep in the various houses in which they 
work. A few of the senior nurses have separate 
bedrooms. The sistgtS have bed-sitting-rooms and 
a separate dining room from the nurses. 

The asylum contains a large central block and 
three villas, and in each case a certain number of 
day and night nurses are always on duty, but they 
do not take their own meals in company with th« 
patients. 

The staff under Miss Thomasson numbers fifty- 
seven. In addition to the ordinary nursing stafi 
of fifty-seven, there are fifteen nurses in the 
private nursing department who are liable for 
“special” duty within the Retreat if required 
The period of training for a nurse is four years, 
during which she is expected to prepare herself for 
the Medico- Psychological Association's certificate. 
To obtain this, the nurse must pass two examina- 
tions, a preliminary, at the end of her first year of 
training, and a final at the end of her third year. 





During the fourth year, a special examination is 
held for the Retreat certificate , and at the end of 
the fourth year, the “William Tuke” medal is 
given by the committee of the Retreat, to those 


nurses whose work throughout has justified this 


Here the probatione: omes on duty at 
7 a.m., having had her breakfast, and goes off 
at 8.30 p.m She is allowed half an hour for 


dinner, and another half hour for tea, which meals 
are taken in the nurses’ dining-room, and in addi- 
tion to this she has one hour off duty daily. She 
has half a day off duty one week, and a whole day 
the next week, and half of two Sundays out of 
three; on the third Sunday she is on duty the 
whole day, but has had three and half hours of 
duty the day before instead lh the first two 
years she has an annual hol day ot a fortnight, in 
the third and fourth year she has three weeks. 
The nurses take night duty in turns of three 
months, and a nurse is entitled to one night off 
duty every three weeks. A very delightful plan 
allowed by Miss Thomass which is freely in- 
dulged in, is for the nurse to save up these ‘‘ nights 
off’’ until she has completed her time of night 
duty, when she is allowed the four whole days’ 
holiday due to he Re Each ward sister takes the 
duties of night sister for three months in turn, her 
duties in her own ward being undertaken by the 
“revolving sister,” who, as this name indicates, 
goes from ward to ward in the hospital every three 
months. The passing of the different examina- 
tions carries with it various privileges. 








THE RETREAT NURSES’ HOME, FROM THE LADIES’ TERRACE. 





788 


THE NURSING TIMES 





SEPTEMBER 2, IQITI. 





THE NIGHTINGALE 
MEMENTOES 


et of the interesting and valuable memen- 
toes of her career which Miss Nightingale be- 
queathed to the nation, and which are now on 
view at the Royal United Service Museum, have 
been specially photographed for THe Nursine 
Tres, and we are sure that all those of our 
readers who are unable to see them personally 





STEELL. 


BUST OF MISS NIGHTINGALE, BY SIR JOHN 


will be glad to have an opportunity of seeing the 
pictures on this page and the next. The relics 
were fully described in our last issue, but we 
would draw special attention to the Order of 
Merit, which is a rare honour, and which Miss 
Nightingale was the first and the only woman to 
receive. It was a gracious act of the late King 
Edward to award her this richly deserved recog- 
nition. The beautiful bust by Sir John Steel] will 


also give pleasure to our readers, 








WHAT WE GAIN BY READING 
We do we not gain by reading? And yet in this 


age of unrest and excitement how little time 
comparatively—is spent in this valuable way! By reading 
we gain education, recreation, and general formation of 
character. 

Well-written books help us in correct speaking. We 
become familiarised with good phraseology, and develop 
the valuable power of concise, and at the same time com- 
prehensive, statement, while the imaginative powers of 
the mind are also developed, for we have to place our- 
selves in the situations dealt with by the authors. We 
also gain infinite knowledge and a broader outlook. The 
more one reads and learns, the more one realises how much 
remains unlearnt, and the well-read man hesitates to’ 
condemn in many cases where the illiterate or narrow 
minded man will unhesitatingly give his verdict with 
what has been aptly described as ‘‘the confidence of 
ignorance.”’ 

If we are tired and want only recreation, we turn to 
lighter books, and many a tedious or sad hour can be 
happily passed with a book companion. It has often 
been said that a person’s character may be very fairly 
estimated by a glance at the titles of his books, and this 
is very true, for he naturally prizes most those books 
which appeal most to his own temperament or reflect most 
faithfully his own opinions. Thus his books intensify 
his characteristic traits, and tend to develop latent qualli- 
ties. To nurses especially, with their hard and absorbing 
work, I would recommend the cultivation of a taste for 


reading. 
E. D. 








CLEAN MILK 


T is satisfactory to learn that the Medical Officer of 

Health for the City of London reports that for the 
first time since the investigations were instituted in 1902, 
Dr. Klein ' 
found no 
evidence of 
tuberculous 
onditions in 
42 samples of 
milk taken at 
railway sta 
tions in the 








City during 
April. On 
the other 
hand, the 
number of 
samples in 
which dirt 
was found 
had increased, 
and 20 caused 
either acute 
fatal disease, 
or local in- 
flammation 
an d abs ess 
when injected 
into animals. 
The report 
adds that 
most of the 
larger whole 
sale dairymen 


are now using 
@ speciaily 
constructed 
churn, de- 
signed to ex- 
clude dust 
and dirt in 
transit, which 
is a distinct 
advance. 
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1. GERMAN ORDER OF 
THE CROSS OF 
MERIT, PRESENTED 
BY THE EMPEROR 
WILLIAM I. 


2. BRACELET PRE- 
SENTED BY THE 
SULTAN OF TURKEY 


In 1856. 


3, BADGE OF. HONOUR 
OF THE NOR- 
WEGIAN RED 
CROSS SOCIETY. 


4. FRENCH GOLD 
MEDAL OF SECOURS 





AUX BLESSES 
MILITAIRES, 1867. 


5. GOLD ENAMELLED 
BROOCH PRE- 
SENTED BY QUEEN 
vicrorta, 1855. 


6. CROSS AND 
RIBBON OF THE 
ORDER OF THE 
ROYAL RED CROSS. 
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THE NEW SISTER 


HE atmosphe re of the ward was charged 

with electricity. Sister May was quite con- 
scious of it as she sat making a gamgee tissue 
jacket at the doctor’s table. She glanced up now 
and again, and every eye that met hers was full 
of enmity. 

She had come from a large hospital in the north 
of England only a week ago, to take up the duties 
of sister of the men’s surgical ward of the T—— 
Hospital. That morning had been disastrous. 
From the minute she went on duty, she realised 
that she was working in an armed camp. Her 
predecessor, Sister Katherine, had been a general 
favourite. She had flitted about the ward—a 
dainty little figure with a Madonna-like face; with 
a capacity for making sick people comfortable ; 
for doing a dressing with as little pain as pos- 
sible; for shutting her eyes to an untidy bed, 
which would have spelt discomfort to the patient 
had it been made tidy; and finally, after three 
years of untiring devotion to Daddies of all ages 
and temperaments, she had flitted away with one 
of the consulting surgeons of the hospital, and left 
a blank—an awful blank that rendered Sister 
May's entry into the ward, with her sallow 
countenance, and beady eyes, and turned-up nose, 
and self-satisfied air, almost an outrage. 

Sister always did the dressings quickly. They 
were generally done in half the time it had taken 
Sister Katherine to do them. The pimply youth 
with his hair parted down the middle (which gave 
him a girlish appearance, and so put Sister May 
against him) howled like a hear that morning 
when she did his dressing. He shouted, “Oh, 
Lord! Oh, Lord! Oh, Lord!”’ till Sister May 
stopped in amazement and wondered if he was 
ever going to stop. “If you will be quiet, I will 
be able to go on with the dressing,” she said 
icily. “’E’d sooner ’oller an’ ’ave you go,” said 
the man in the end bed. 

Sister May turned and fixed him with a stare 
of disapproval. 

He was a patriarch with a flowing white beard 
and a keen blue eye. She decided she must 
tackle him alone later on. 

Later on in the morning when she had gone to 
lunch, and Nurse Hamilton was scrubbing mackin- 
toshes in the bathroom, there was a solemn 
conclave in the ward. Daddy One—the patriarch 
—took the chair. It was decided that he must 
tackle Sister May and show her where she erred 
whenever a fit occasion presented itself. 

This happened sooner than anyone anticipated. 

Daddy One’s fomentation was due at three 
o’clock. and when Sister May had put it on, and 
was going to remove the screens from the bed, the 
old man said he would like to have a few words 
with her. He smiled benevolently, but she was 
not reassured. She was certain Daddy’s expres- 
sion concealed a sneer, and his first remark 
confirmed this. “I don’t want to make no un- 
pleasantness, Sister,” he said slowly, “but we 
men isn’t satisfied with the way you do Number 
Eight’s dressin’.” 








“Indeed!” exclaimed Sister May with rising 
indignation. “Is it the patients who are to decide 
how the dressings are to be done?’’ Angry tears 
rose to her eyes. It was nothing but this display 
of weakness that kept her from departing there 
and then. But she could not face the ward till 
she had regain d her composure. 

“The fact is,” went on Daddy, “we ain't took 
to you. I don’t want you to think as it ‘as got 
anythink to do with your looks, and there ain’t 
nothin’ to prove as we mightn’t git to like you if 
you was to act different.” 

Sister May opened her mouth to say something, 
thought better of it, grew furiously red, and 
remained silent. 

“We are all ready to be friendly an’ do our 
best by you, if you'll do your best by us,” said 
Daddy quietly. 

“So I have been doing my best by you all,” 
exclaimed Sister May in a tone of extreme bitter- 
ness. 

Daddy relented a little. “Don’t you settle wot 
you'll do till you’ve slep’ on it. But if you’re 
willin’ to be a pal to us all sime as Sister 
Katherine was, why, just walk strite into the 
ward to-morrow mornin’ and poke the fire—we’ll 
understand.’’ He put out his hand, but she pre- 
tended not to see it. She was a picture of 
offended dignity as she stalked away to her 
sitting room. 

* : * x * * 

She was depressed and ill at ease when she left 
the breakfast room the following morning, and 
neared her ward. But to her astonishment, a 
chorus of cheery “Good mornings ” met her on the 
threshold. Number Eight called out, ‘“ You won't 
‘ear no ‘owls this mornin’, Sister,” in so friendly 
a tone that she found herself smiling. Number 
Ten handed her a bunch of flowers that he had 
just received by post, and Number Six asked her 
if she would be so kind as to read a post-card to 
him as he had smashed his glasses. She was 
nearing the fireplace when the patriarch said very 
quietly, “Ain’t it a bit chilly this mornin’, 
Sister?” There was nothing for it. She went 
over and poked the fire. 

They all cheered. 


DISSATISFACTION on account of alleged overwork has pre 
vailed among the nursing staff at the Bideford Union 
Workhouse for some considerable time. Only recently the 
newly appointed head nurse left without giving the cus 
tomary notice, after having been in the Board’s service 
but a few weeks. The Board have now adopted the re- 
commendation of the General Purposes Committee that a 
head nurse and two assistant nurses shall be appointed. 
It is to be hoped that this will solve the vexed question 
of nursing which has been engaging the attention of the 
Board for so long a time 


Tue Highfield Nursing Institute has now been moved 
to 29 Church Street, where Mrs. Benjafield has secured a 
larger house with more suitable accommodation for resi 
dential patients, and a nice large garden. 


A Ratty of the members of the Nurses’ Union 
(Y.W.C.A.) will be held at 6 Grosvenor-square, W., on 
October 4th, by Lady Blanche Smith. 
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THE LIBRARY SHELF 


N The Job Secretary! we get an excellent 

character study of an interesting personality 
who figures for the time being as Frank Norbury’s 
secretary and typist, being engaged on the instant 
to take the place of the genuine article who has 
been called home. The Norburys, man and wife, 
are quite a nice modern couple, not given to 
unduly indulging in sentiment, yet genuinely 
attached to each other. “When the Nor- 
burys lunched at home there was always 
a man guest, for they always felt more 
domestic and at ease in the presence of a 
third person.” Still, even with such remarks 
it is easy to see that the Norburys “got on’ ex- 
cellently, and Sophy, on learning of Frank's 
dilemma in the temporary loss of Miss Archfield, 
his secretary, when he has just begun writing a 
new novel, starts out. to find him “a job secre- 
tary,’’ and Frank, immensely cheered, goes off to 
golf. Gloom sinks again on the household next 
day, for eleven o'clock comes, and the secretary, 
due at 10.30, has not appeared. At this moment 
we find Sophy Norbury standing by her London 
drawing-room window gazing entranced into the 
street below. ‘She had been carelessly watching 
a figure in black that was standing on the thres- 
hold of the house opposite. . The figure in 
black was that of a woman in trailing garments. 
the trailing tendency began with her veil, and was 
carried out behind her feet by her skirts and her 
umbrella. She turned from the footman 
and gazed in anxious contemplation at the house 
opposite to her. . Then the lady gathered her 
skirts around her,’’ and after dropping her um- 
brella in the mud and losing one of her gloves while 
crossing the road, she rang the Norburys’ doorbell, 
and Sophy turned gloomily from the window mut- 
tering, “It undoubtedly is the job secretary ” ; 
and so it was. As might be expected, she fails to 
fulfil Norbury’s expectations in regard to the more 
usual duties of her calling. ‘“‘Oh, dear,’’ she re- 
peated, “I forgot for a moment that it was to be 
shorthand. . I thought somehow you would 
say what the girl did with her hands. . Please 
go on.” Needless to say, after such an interrup- 
tion the budding author cannot continue, and a 
further effort to get her to read or transcribe the 
notes she has taken down proves a hopeless 
failure. Still, however, Mrs. Carstairs is allowed 
to continue in her capacity of job secretary, and 


the long hours of steady dictation, in which the - 


unfortunate author was wont to indulge with his 
previous secretary, are spent in the unweaving of 
Mary Carstairs’ tangled life. From this the 
embryo novel takes on a human interest, for Nor- 
bury, culling details of life from Mrs. Carstairs’ 
conversation, weaves these into a new and fas- 
cinating romance. The love element is supplied 
by Sir Walter Middleton, a former Governor in 
the North of India, who is possessed of a “his- 
tory,” which he fondly imagines is only his own 
secret, even after he has sat long into the night 


‘ The Job Secretary. By Mrs. Wilfred Ward. (Lon- 
don : Longmans and Co.) Price 4s. 6d. 








discussing psychological problems with Norbury. 
The novelist with his ready wit quickly pieces the 
situation together, and finally by means of the 
novel -itself a very desirable solution is found to 
many difficulties. Norbury then threatens to 
destroy the MS. which has been instrumental in 
achieving such a happy end, but “The beast de- 
scribed in it thoroughly deserved all he gets! ’’ 
wrote Sir Walter Middleton to Frank, “and we 
don’t think it is really so like Mary as to be re- 
cognised.” “Such was the history of the novel 
which turned Frank Norbury’s literary reputation 
into fame.’’ 








HOBBIES FOR NURSES 
A CrocHetrep FascrnaTor. 


‘Ss measures one yard and nine inches long. It was 
worked in crochet, in fine pale blue Shetland wool. It 
took just 2 ozs. of the wool, and cost 9d. Make fourteen 
fans down the centre part, counting from the one at the 
point. First row: commence with five chain, join with 
one single to first chain stitch, to form a ring; work seven 
chain to take the place of one double treble; six double 
treble in ring. Second row: Seven chain, turn, six double 
treble in first loop, made by the seven chain last row, join 
with one double to centre, double treble in next lot of 
trebles, work seven double treble in last loop of next 
trebles. Third row: seven chain, turn, six double treble 
in first loop, one double in centre of next group of double 
trebles, seven double treble in between the next two 
groups of double treble. Keep working like this until you 
have the size you require. . 
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This illustration plainly shows the method of working. 
A very small portion only is shown here of the centre 
parts, which are the three fans and the three under them. 


The border: two chain, work straight on round the 
corner, ten double treble, in first loop, which is the corner 
loop, and the same loop the last double trebles were worked 
in * one chain, one double in next loop, one chain, ten double 
treble in next loop, repeat from * till you come to the end 
corner. When you come to the last double treble in the row, 
join it with one double to the seventh chain stitch at corner, 
two chain, ten double treble in centre of next group of 
double trebles round the corner. * one chain, one double 
in next double, one chain, ten double treble in centre of 
next double trebles, repeat from * to end of row. Instead 
of joining the last double to next double, as before, join 
it with one double to the loop at corner, two chain, ten 
double treble, two chain, one double in the same corner 
loop, * two chain, work twelve double treble in centre of 
next group of double trebles, two chain, one treble in next 
double, repeat from * till you come to the middle corner 
loop, then work fourteen double treble in it. Work on 
as before to the end of row. When you have worked the 
last double treble in this row, work in next chain loop, 
one double, ten double treble, one double. Finish off. 
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SURGICAL NURSING EXAMINATION 
Ws5 publish below the paper set in surgical nursing 


at’ a recent examination in Australia, together with 
the answers considered on the whole the best to each 
question, and the examiners’ comments :— 

1.—Describe how you would prepare a patient for an 
abdominal section, and the treatment you would carry 
out for the first 24 hours after operation. 

Ans.— The patient, if possible, should be in bed a few 
days previous to operation. The night before an aperient 
should be given, followed by an enema in the morning. 
The skin of the abdomen should be shaved and cleaned 
by washing it with synol soap, swabbed with ether or 
turpentine, swabbed with spirit of biniodide 1 in 500, and 
a sterilised pad of biniodide solution 1 in 2,000 applied. 
This should be covered with protective and bandaged. 


In the morning the patient should be sponged in the 
bed, fingers and toe nails cleaned, hair combed and 
divided into two plaits, any false teeth or glass eye 
removed. Patient then dressed in a fiannel suit, with 


long stockings to the knees. The skin is again cleaned 
the same way as the night before. Patient may have an 
easily-digested breakfast and a cup of beef tea six hours 
before operation. The catheter should be passed, im- 
mediately before operation. After the operation patient 
should be placed in a bed that has been prepared for her, 
it should be warmed with foot-tins and the bed clothes 
divided in the centre, so there is no unnecessary exposure 
when the nurse wishes to see the abdomen. The head 
should be kept low, and if the patient vomits it should 
be turned to the side, so that the vomited matter does not 
enter the trachea. The wound should be supported by 
placing the hand over it during vomiting. A firm pillow 
should be placed under the knees, so as to relieve the strain 
of abdominal muscles. The nurse should keep a sharp look 
out for hemorrhage, and report it at once to the surgeon. 
The temperature, pulse, and respiration should be taken 
on return from operating theatre; the pulse should be 
taken at least every hour for the first twelve hours. The 
temperature, pulse, and respiration should be charted 
four-hourly, and any fall of temperature and rapidity of 
ulse and respiration reported to the surgeon at once. 
ote if there is any abdominal distention or flatulence. 
Patient is often ordered sips of hot water to drink; this 
should be given in small quantities. The nurse should 
note if patient passes urine, how often, and measure same. 
If the catheter should be passed, nurse should see that 
it is well sterilised before use. 

Comment.—This question was answered well on the 
whole; the general fault, however, was made in writing too 
much. The above is a short, direct, and good answer. 

2.— What are the duties of a nurse after the operation of 

(a) Supra-pubic operations on bladder? 
(6b) Empyema? 

Ans.—(a) A nurse’s duty after supra-pubic operation on 
the bladder is to keep the patient warm and comfortable. 
If a tube is in the wound, the dressing must be changed 
as the doctor orders, the back well washed, rubbed with 
methylated spirit, and powdered each time the dressing is 
done, to prevent bed-sores. All fluid that passes from the 
wound, if running through a tube into a vessel, must be 
measured and the number of ounces marked down for the 
doctor. In order to see how the wound is draining, the 
patient should be kept on his back while the tube is in, 
well propped up with pillows to prevent broncho-pneumonia. 
When changing the dressing care should be taken that the 
patient does not get a chill. Diet for the first few days 
should be fluids, such as milk and barley water. If 
hemorrhage occurs from the wound the occurrence should 
be reported to the doctor at once. 

Comment.—This question was answered very poorly by 
nearly all. Few recognised or mentioned the two essential 
points—keeping the patient dry and looking after the 
drainage tube. 

(b) Keep the patient on same side as wound to assist 
drainage and allow plenty of room for lung on the un- 
affected side to work. Watch for dyspnoea and collapse. 
Change dressing whenever the discharge appears on band- 
age. See that the tube cannot slip into the thorax. In 


dressing wound guard against introduced fresh organisms. 
See that patient gets plenty of nourishing food and pure 
air. 











Comment.—Details should have been given as to how 
the tube is kept in place and how the guarding against 
fresh infection is managed. 

3.—What instruments would you prepare for an opera- 
tion of acute appendicitis? 

Ans.—Two sharp scalpels; one pair suture scissors; two 
sharp-pointed scissors; two pairs blunt-pointed scissors ; 
eighteen pairs of artery forceps; three pair dissecting 
forceps; one needle-holder; one Cleveland’s suture carrier ; 
one Reverdin’s needle; two pairs small retractors; two 
pairs large retractors; four pairs of abdominal forceps 
(straight); four pairs abdominal forceps (curved), one of 
these suitable for holding the appendix; three pairs of 
sponge and swab holders; a supply of straight and curved 
needles; six sterilised safety-pins; drainage tubing. 

Comment.—The above is quite the best answer in the 
whole of the surgical examination questions. Few gave 
the numbers of the instruments required, and many left 
out absolutely essential instruments. 

4.—State what preparations you would make for the 
surgeon in a case of simple fracture of the femur. 

Ans.—In case of simple fracture of the femur, have the 
patient placed on a firm horsehair mattress, and have 
broad boards across the bed to prevent any hollows or un- 
evenness. Be sure to have a pulley with a handle for the 
patient to catch hold of to raise Limelf. Keep the leg 
between sandbags until the surgeon arrives. Have ready 
two extension straps of sufficient length to reach just 
above the knee. Pulley-block and weights, three or four 
flannel bandages, turpentine, two blocks to raise the foot 
of the bed, stirrups, and cords, peg to steady splint, 
tape measure, cotton wool, protective, scissors, needle and 
cotton, tacks, safety-pins, a broad linen binder or thoracic 
bandage, sheet cotton wool for pads. Two or three 
Liston splints—padded, so that the surgeon may have a 
choice, kettle-holder and Gootch splints, half-a-dozen or 
more flannel bandages, two freshly-covered sand-bags, 
a padded ring for the heel to rest in. Have everything 
ready for the anesthetic. 

Comment.—This is an example of good material badly 
arranged. No mention is made of washing or shaving the 
leg. No one but this candidate mentioned an anesthetic. 

5.—What are the causes of urgent dyspnea after 
tracheotomy for diphtheria? How can you best prevent 
their occurrence? And what is the nurse’s duty in each 
case of dyspnea, if it occur? 

Ans.—The causes of urgent dyspnoea after tracheotomy 
are (1) obstruction to the passage of air through the tube 
by blocking of the inner tube with mucus or membrane; 
(2) obstruction caused by a piece of partially detached 
membrane below the tube in the trachea; (3) the slipping 
of both tubes out of the trachea. You can best prevent 
their occurrence (1) by sweeping away the mucus or mem- 
brane immediately it is coughed up and not allowing the 
tube to get blocked; (2) if you have the surgeon’s per- 
mission to use a sterilised feather, you dip it in a sterile 
solution of bi-carbonate of soda and loosen the membrane; 
(3) see that the tubes are tied firmly round the neck and 
have paper splints on child to prevent him pulling on them. 
The nurse’s duty in each case would ba (1) to remove the 
inner tube by placing the child’s head hanging over the 
pillow; she holds the outer tube firmly with thumb and 
first finger of left hand; she opens and removes the inner 
tube with right hand, cleans it in carbolic lotion 1°20, 
rinses in sterile water, and replaces after lubricating if 
necessary. (2) Feather the trachea below the tube. (3) If 
both tubes have slipped out of trachea, the nurse will 
have had her instructions from surgeon if he wishes her 
to replace them. In any case, she will get her assistant 
to telephone immediately, and in the meantime, must not 
get flurried, but act promptly. Place the patient’s head 
hanging over edge of bed in a good light, cut the tapes, 
take the dilators (which are sterile in a covered tray 
beside the bed); the nurse holds them by one handle only, 
seeing that they are closed, and gently probes the wound 
with them until she finds they are in the trachea, then 
opens them by pressing handles together, and the patient 
may again breathe; if not, she presses the chest until 
there is voluntary respiration. If she has permission from 
the surgeon to replace tubes, she will then do so, or she 
may have to hold dilators in position until surgeon arrives. 
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ON NERVOUS DISORDERS. 


HE diet of patients suffering from nervous 

disorders is admittedly a problem present- 
ing several difficulties regarding its solution. 
Medical opinion is agreed that the physiological 
functions of the nervous system, when they have 
become depressed, are invigorated by the ad- 
ministration of phosphorus to make good the loss 
of that substance in the chemical constitution of 
the nervous tissue. It is also now generally 
agreed that no better method exists of presenting 
this substance to the body in a form in which it 
can be readily assimilated than by the use of 
Sanatogen. 


This preparation contains 5 per cent. of sodium 
glycero-phosphate in combination with casein, 
that is, the essential element is presented to the 
body in exactly the same form as it appears in 
the nerve-cells. It is, therefore, not surprising to 
find a writer in the Medical Magazine of March, 
1906, proving that when Sanatogen was given, 
the total phosphorus present in the preparation 
was absorbed and assimilated, but he also demon- 
strated that, in addition, a better absorption of 
the phosphorus from the other food followed. 
These facts explain the success of the treatment 
of nervous diseases by Sanatogen. 


Cases have been reported from time to time in 
the Medical Press, showing its value where 
mental power seemed to be threatened with im- 
pairment, where lack of ability to concentrate the 
attention became manifest, where decision of 
character tended to become weakened, in addition 
to such well-defined nervous diseases as neuralgia, 
chorea, melancholia, insomnia, chronic alcoholism, 
and hypochondriasis. 


An interesting case, bearing out the value of 
Sanatogen in melancholia, was reported in the 
Medical Press and Circular, November 2nd, 1904. 
The writer says :— 


“G. H., a married woman, aet. 36, suffering from 
melancholia. She had sustained a severe shock from 
the sudden loss of her favourite child. She took to 
her bed, and peegee | refused all food with the ex- 
ception of beef-tea, milk, and jelly. She lost weight 
rapidly, and suffered from profuse sweating at night. 
No siga of tubercle, however, could be detected in the 
lungs or elsewhere. She was anemic, and her red 
corpuscles numbered only 3,800,000 per c.mm., with 
hemoglobin 48 per cent. She was placed on Sanato- 
gen, and at once began to improve. Her mental 
equilibrium was restored, she developed fresh energy, 
and at the end of a fortnighf was able to resume her 
home duties. Her red cells had by that time risen to 
4,000,000 per c.mm., and the hemoglobin to 52 per 
cent. The improvement in this case was most strik- 
ing and suggestive.” 

A case of chorea can be quoted from a paper 
contributed to The General Practitioner, May 
20th, 1905, where the author writes :— 


‘‘A fair-haired girl, aged 12, came under treatment 
for her fourth attack of chorea. Arsenical treatment 





was tried for three weeks, but the choreic movement 
still persisted.”’ 


She was somewhat anemic. Sanatogen was 


given, and a week later 
“the red cells had increased by 40,000; the Sanatogen 
was well taken, and improved the appetite.” 
At the end of a month the movements had 
entirely disappeared. 


In the course of the same paper, the author 
quotes two cases, one a hypochondriac and the 
other of alcoholism ; of the first he says :— 

**By some chance, he came across Sanatogen, and 
this he took with avidity. At the expiration of three 
months he slept better, his appetite improved, his 
bowels become more regular, and his attacks of 
depression were less frequent and less severe.” ; 


Whilst of the second he writes :— 

‘“‘A married woman, aged 36, had for many years 
given way to habits of intemperance. Many attempts 
had been made to reclaim her, and for a time she was 
in a Home for Inebriates. . . . Sanatogen was then 
recommended, and agreed admirably . . . apparently 
improved her will-power to such an extent that 
gradually she diminished her allowance of alcohol, 
and suddenly, to the astonishment of her family, 
became a staunch teetotaler. She has taken no stimu- 
lant for six months, and one is justified in hoping 
that her cure will be permanent.” 

This evidence could be backed up with many 
more instances quoted from articles in the Medical 
Press, and conclusively proves the contention that 
it is not too much to claim that Sanatogen is the 
last word of science in the feeding of those suffer- 


ing from nervous disorders. 


The nurse who adds Sanatogen to the diet of 
her patient will find that she has, in this pre- 
paration, an unsurpassed nutrient and never- 
failing tonic, facts universally recognised by 
members of the medical profession. Doctors 
agree that it improves the appetite and builds up 
the tissues, restores nerve-power, and promotes 
refreshing sleep. Moreover, the nurse who 
wishes to increase her own energy and powers of 
endurance, cannot do better than, herself, take 
Sanatogen. She will find it just the thing to 
restore the energy lost during some specially 
arduous turn of work, and the means of carrying 
her through a period calling forth all her powers 
to overcome the strain thrown upon her. 

Sanatogen can be obtained, either flavoured or 
unflavoured. The former, while having all the 
properties of the original unflavoured Sanatogen, 
has such a dainty taste as will please the palate 
of the most fastidious invalid or child. 

Of all chemists, in tins, at 1s. 9d., 28. Od., 5s., 
and 9s. 6d. 


Samples will be sent, free, to recognised 
members of the nursing profession who mention 
THe Nursinc Times, on application to the Sanat- 
ogen Co., 12 Chenies Street, London, W.C. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE HOLIDAYS 


Biapury-on-SEA 

WONDER how many people have heard of Bigbury-on- 

Sea, South Devon? Probably very few, for it was only 
in 1908 that a small garden city was planned out, with 
houses and bungalows all detached or semi-detached, 
each having its own back and front garden. Thus has 
come into existence a very small, very primitive, but 
ideal seaside village, well drained, with good water, and 
with every modern advantage, although still in its in- 
fancy. It is a charming spot for a quiet holiday, few 
more beautiful will be found even on the Devonshire 
coast. It has miles of flat clean sands, from which bath- 
ing can be indulged in without restriction at almost any 
state of the tide. There are little pools in which shrimps 
and prawns can be found, and there is a large island 
within the bay, which can be reached on foot at low 
tide, where the s lls and the cormorants have their 
home, their nests being seen in hundreds around the 
cliffs. Ancient smugglers’ caves can be explored, while 
there is excellent boating, not only on the sea, but up 
the Avon River to Bantham or Aveton Giffard. Fishing 
can be indulged in without restriction, and those who 
must have golf will find some first-rate links a couple of 
miles distant. The walks are entrancing, over the hills 
and through fern-bordered lanes; whilst there are a great 
many pretty villages within walking distance. The old 
village of Bigbury, about a mile and a half inland, is well 
worth a visit; then there is quaint Ringmore, about the 
same distance, and Bantham on the Avon estuary, and 
the little towns of Modbury and Kingsbridge, five and 
seven miles distant respectively. Bigbury has a further 
advantage in its dry, sunny, bracing atmosphere; it is 
never relaxing in the summer, and yet it is nice and 
mild in the winter; you can enjoy a holiday there at 
any time if you want perfect quiet. It is one of the 
few places where you can dress as you please and do 
as you please. There are generally several bungalows to 
be let furnished, and you can usually find apartments in 
farm or cottage; if not by the sea, then in Bigbury village 
or Ringmore. There are two or three motor-trains a day 
in the summer from Plymouth to Bigbury, but for 
travellers from London it is probably better to book to 
Kingsbridge and then drive, as carriages can always be 
obtained at the King’s Arms Hotel, Kingsbridge. 
Amongst other addresses at which apartments may be 
obtained are :—Miss Bardens, Warren Cottage, Bigbury- 
on-Sea; Miss Holman, Bigbury Down Farm, Bigbury-on- 
Sea; Mrs. Bardens, Beach Cottage, Bigbury-on-Sea. 

In this little corner of Devonshire are several almost 
perfect villages for lovers of country scenery: Bantham, 
at the Avon mouth, is lovely, and its little harbour with 
its sloops and sand barges, give it a touch of life. Then 
there is Hope, with its magnificent cliff scenery and its 
moorlands, a delightful place frequented almost entirely 
by artists, who seem to derive much inspiration from the 
grand seas, the precipitous headland, Bolt Tail, and the 
fine scenery round about. Again, there is Thurlestone, 
with its sands and golf links, the three villages being 
from four to four and a half miles from agrees 





TRAVEL ANSWER 
PENSIONS IN HOLLAND. 

Miss C. M. B.—In Amsterdam the Hotel Pension 
Luttrie, 88 and 89 Leidschekade (from three florins a 
day); Miss Denys, 16 Oosteinde (from three and a half 
florins). In The Hague Te Huis, 27 Westeinde (ladies 
only, one florin a day or six florins a week). Miss 
Boelen, 86 Java Straat. 








Tue National League for Physical Education and Im- 
provement (4 Tavistock Square, W.C.) have issued an 
excellent pamphlet (which may be obtained from the Secre- 
tary) inline with ‘‘Flannelette and its Dangers.”’ ‘‘ Not 
only is flannelette still sold with no pretensions to being 
non-inflammable, but flannelette is sold to the public which 
wrongly claims to be non-inflammable,”’ and the pamphlet 
pleads in strong terms for the introduction of legislation 
to prevent a continuance of this quite unnecessary danger 
to the public. 


, 





TWO SUMMER COMPETITIONS 


CAN YOU WRITE A GOOD ACCOUNT OF YOUR 
HOLIDAY? 


Then enter for Toe Nursinc Tiwes Summer Holiday 
Competition. 
PRIZES : 


One GurINzEA, 

Two Harr-Gurngas, 

Six Poputar Boox Prizes, 
For the best account of your summer holiday, written 
under one of the following heads :— 

(1) A useful account of a pleasant holiday, showing how 
the time was best spent, how much of interest or beauty 
was seen, the cost of each item, the best way to travel, 
the addresses of hotels, rooms, &c. Such an article may 
be of great value as a guide to other nurses. 

(2) An original holiday: the best account of the most 
out of the way, unconventional, or unusual holiday. 
if The holiday with the most human interest ; however 
dull or ordinary the circumstances of our holiday may be, 
we can all find an interest in our fellow beings. Inc!” 
dents, gay or pathetic, character sketches, the way we 
come into touch with new people—these all lend them- 
selves to description. 

* * * * * 
DO YOU TAKE PHOTOGRAPHS? 
_Then enter for THe Nursinc Times Photo Competi- 
tion. 


PRIZES : 


One GuInza, 
Two Hatr-Guineas, 
Srx Poputar Boox Prizzs, 
For the best photograph in one of the following classes :— 
(1) The best photograph from a technical point of view 
—Clearness, composition, artistic value. Photographs sent 
in for this must be developed and printed by the com- 
petitor. 
(2) The most original or quaint picture. 


(3) The photograph of greatest interest to nurses (this 


may include portraits or groups). 





RULES. 


Holiday articles must be clearly written on one side 
of the paper only, the sheets fastened together, and should 
not exceed 1,000 words. 

Papers, marked “Holiday Competition,’’ and photo- 
graphs, may be sent at any time up to the first post on 
Saturday, September 30th. (Address: The Editor, Tue 
Nurstnc Times, St. Martin’s Street, London, W.C.) 


In ANSWER TO INQUIRIES. 

Any matron, sister, nurse, or probationer may enter 
for these competitions. 

Any articles or photographs which are specially worthy 
of publication will be paid for, even though they do not 
gain a prize. 

The holiday articles need not be illustrated; the two 
competitions. are quite distinct. 

The photographs for the first class (best taken and 
printed picture must be entirely the competitor’s work; 
the others (classes 2 and 3) must be taken by the nurse, 
but not necessarily developed or printed by her. 

Several photographs may be sent in by any competitor, 
but she would fo well to send in only a few of her best, 
and not an unlimited number. 

Names of prize-winners will be published, unless they 
prefer that only a pseudonym should appear. 

It will help the judge if competitors write a descrip- 
tive title on each picture. 

The results will be announced in our issue of 
October 14th. 








Tue late Dowager Lady Buxton was in her early years 
largely connected with the pioneer work of trained nursing. 
Before her marriage, as. Miss Catherine Gurney, she 
worked with her aunt, Miss Elizabeth Fry, who, with 
Mrs. Samuel Gurney, was largely instrumental in starting 
the first organisation in England for the training of 
nurses. 















































































(In Crystalis or Powder) 


Medical Practitioners should 
kindly note, when prescrib- 
ing, to specify ‘Natural 
Carlsbad SPRUDEL-Salt” on 
account of the many artificial 
preparations upon the market. 


The wrapper round each bot- 





tle of genuine Salt bears the 


signature of the sole Agents, 
INGRAM & ROYLE, Ltd., 
BANGOR WHARF, 45, Belvedere Rd., LONDON, &S.E. 
And at LIVERPOOL and BRISTOL. e 
Samples and Descriptive Pamphlet forwarded on application. 
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; we The Best 
Quite |% — 
: “and Advice 
© UTE l in 
5/11 Gastri 
plus 4d. postage . 
(2 pairs post free). Disorders 
ey =T is the 
yun } 
| Every nurse \ bs if f f 
| Brery nore By Gis-0__ | free use o 
nuiseless, light-tread 7 sores’ ff 
“ BENDUBLE” SHOES. ff 
Absolutely silent and at the same time affording real } 
ease, comfurt, and rest to the fect ’ 
The‘ Benduble’ Sh _——- 
os  f 2 i Si, . ae aah 
€ en u ec Chenies Place, N.W. 
are as flexible as felt, yet as smart as an evening shoe; of “n 
superior quality, durable, lasting, and well-wearing. : Dear SITS, 
The genuine ‘Benduble’ Shoes can ONLY I am very sorry not to have 
be obtained from address below. bel c - J : s 
No Agents. 6 acknowledged the sample of GLAXO, 
Send to-day for interesiing Uustratee SOAS but I have been very | 
eat é been very busy. 
FREE BOOKLET. es 
a am gi ate é av 
W. H. HARKER & CO., I a n gl ad to state that T h ave 
Dept. 56), found in GLAXO all that you claim for 
9 a . ° se - . e 
Money 42, oo In all it. I have used it in a case of Gastric 
seturned sizes and } Ulcer, and have had excellent results. 
if sizes, A , . : . 

1 | tisthtes apron When I first used it, my patient was 
unable to retain milk in any form, 
but she began to improve from the 
very start of taking GLAXO, and she 

N A U m4 A ¢ has now quite recovered. er. >i 
ra. 
sB D -~ I hope to be able to use your 
CARL A valuable preparation extensively, and 
SPRUDEL-SALT shall:not fail to recommend it to my 
2s Is the Only Genuine CARLSBAD SALT. “*3 friends. 
Prepared only by the Muni- 5 Yours truly, 
cipality of Carlsbad from the (Signed) Nurse H. S.— =. 
World-famous ‘‘ Sprudel ” 
Spring at Carlsbad. 


SAMPLE SENT TO ANY NURSE 


Address— 


Glaxo, oo Messrs. BRAND & Co., Ltd. 
EK... Sole Wholesale Agents for Great Britain 

1, MAYFAIR WORKS, 
SOUTH LAMBETH ROAD, LONDON, S.W. 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, dc., 
should de addressed to Cassandra, c/o Tue NuRsInG 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letiers which reach 
the office by Friday morning can be answered in next 
week's column. Correspondents should enclose the coupon 
on p. 800, together ‘with their name, address, and a 
pseudonym for the paper.] 

Repiies By ‘‘CasSANDRA.”’ 
Wants Employment (K. 1’.).—-1 am very sorry for 


you, but you and others must please note mine is not 
an employment column, and I could not undertake to 


assist nurses to find work, unless, of course, through 
disablement or any other cause, their cases come under 


the province of charity. The sending back of testimonials 
is a great burden to me, and | trust nurses will have 
the kindness to note this. Your best plan will be to 
write to Miss Spencer, Central Bureau, Woman’s Employ- 
ment, Prince’s Street, Cavendish Square, London, W.., 
and ask her if she can help you to get work. Do let 
me advise you not to make confidences about your dis- 
tressed position. Don’t you see, this destroys your 
chances of getting things. People don’t want to have 
anything to do with a matron who is in such sore straits. 
Get the County Council Gazette, published by King and 
Sons, Orchard House, Victoria Street, price 1id., and you 
will find numbers of vacancies for nurses. I suppese you 
wouldn’t do infirmary nursing? They seem to be always 


wanting nurses there. Am returning your reference, in 
case you need it. 
Home for Child (Constant Reader, Buntingford).— 


Please another time take a more distinctive pseudonym. 
Children of four with ‘unclean habits” so often need 
real medical care that, in spite of the dictum that the 
child only needs to ‘“‘buck up,’’ I could not be a party 
to his being given into the care of anyone on whom 
he has no claim for affection. No nurse could take such 
a case for 10s. or 12s. a week. It costs 7s. to feed a 
boy of this age. Your only possible course is to try and 
find a Home partly maintained by charitable people, if 
this is all that can be paid for the child, and this again 
is a difficulty under the circumstances, as you say he 
is not feeble-minded. But some delicacy there must be 
unless the child has been frightfully neglected, and this 
I do not gather. See if they would take him temporarily 
(and get their doctor’s report upon him) at the Home 
for Defective Children, Littleton House, Uxbridge. Write 
to Miss P. D. Townsend, 3 Albert Place, Kensington. 
Failing this write and ask Mrs. Burgwin, 147 Brixton 
Road, S.W., what she advises 

Home for Elderly Lady (John G Will you let me 
hear if you have come to terms with the nurses I asked 
to write to you, as I have now one or two more of 
which I know nothing, but you may like to have ad 
dresses and make your own inquiries as to references. 

Home for Consumptive Man (A. M. B.).—I gather 
that it is a* convalescent home and not a sanatorium 
where treatment is given that is required. And unfor 
tunately an absolutely free home is about as difficult a 
problem as one can have to solve. Will you try this 
first? Write to the Sister in Charge, St. Michael’s 
Home, Axbridge, Somerset. Ask if he could be admitted 
to the Home at Cheddar. If this is no good I will 
endeavour to assist you. Would you find out if your 
clergyman subscribes to the Metropolitan Hospital Sun- 
day Fund, as then it is much easier to get the man 
helped ? 

Home for Feeble-minded Olid Lady (C. M.).—As in 
the case of the little boy (Constant Reader), I could 
not take the responsibility of recommending any private 
home. No nurse could possibly take in a feeble-minded 
old lady of seventy-nine for the sum of 10s. or 12s. unless 
she wished to do an act of philanthropy. The cost of 
feeding her would be 7s. or 8s. a week, leaving 4s. for 








I cannot 


aud trouble involved. 
too often say that when friends can only pay any sum 


washing and the time 
under £1 10s. a week they had far better place the 
patient who is feeble-minded in a home supervised by 
committees, and which is not run for anyone's profit: in 
a word, in part supported by charitable subscriptions. I 
don’t know of any such home in Kent. The nearest 
would be at Worthing. Apply to the Mother-in-Charge, 
Home of the Holy Rood, Worthing. I ought to mention 
that at this Home gentlewomen are charged at a higher 
rate, viz., from £1 1s., others from 12s. 6d.; but it is 
possible that an arrangement could be come to. The 
same conditions apply at St. Mary’s Home, Painswick, 
Gloucester. Apply to the Hon. Sec., Miss Wemyss, 
Washwell House, Painswick. If the higher terms are 
paid the patients are accommodated in a cottage, and 
it is, of course, much pleasanter. This, again, is a class 
of Home most difficult to find. 


Replies offering Homes have been received from M. T. 


(Redditch), Nurse B. (South Norwood Hill), J. Webb 
(Canonbury), Mrs. T. (Watford), Mrs. K. (Hitchin), 
Nurse B. (Leamington Spa). 


Offer of Home to Elderly Lady from, name illegible 
(West Green). 


Olid Woman with Lost Memory (Patriot).—They 
might possibly take her at St. Peter’s Harbour for Aged 
Women, 10 Greville Place, Kilburn, N.W. This Home is 
under the Kilburn Sisters, and inmates must belong to 
the Church of England. Payment, 10s. to 21s. a week. 
Or they might take her at Trinity Asylum, Acre Lane, 
West Brixton. Apply with stamp for reply to Mr. F. J. 
Butcher, Ivanhoe, Clapham Common. If no good, write 
again. 

Convalescent Home for Nurse (Sister).—The very 
place for your case, because Miss Andrews takes a per 
sonal interest in every lady who comes, and is a most 
helpful and cheerful superintendent (honorary) herself, 
would be the Ladies’ Home of Rest, Lansdowne, Caven- 
dish Road, Felixstowe. Payment, 5s. to 15s. Write 
there first, as it is so far the best, but if no good we 
must think about the second-best. 








THE BACTERIOLOGY OF THE 
TOOTHBRUSH 


\ R. HERBERT SMALE (London) and Dr. D. W 
| Carmalt Jones (London) contributed a joint paper 
in the section of Odontology at the British Medical Asso 
ciation’s meeting, in which they made the following 
startling statements. They said that a toothbrush became 
septic after being once used, each hair becoming an inocula- 
tion needle, and the person using it might be vaccinated 
with such germs as flourish upon it. It might be the 
origin of pyorrhcea alveolaris, with its attendant sequele 
of anemia, gastritis, arthritis, &c. All toothbrushes 
should be boiled for five minutes before and after use. 
A new toothbrush could be used each day, penny ones 
sold at penny bazaars being good enough for the purpose. 
Trikresol (1 per cent.) should be used for rinsing the 
brush, which should be allowed to stand, when not in 
use, in 10 per cent. formalin solution. A thin quill 
toothpick and floss silk for the removal of deposits were 
essential for cleanliness. No means had _ suggested 
themselves for rendering the mouth an aseptic cavity, 
but, a septic cavity notwithstanding, it is undesirable 
to use a septic instrument for the scarification of 
the gums, thereby forcibly driving septic micro-organisms 
into the tissues. It would seem that the use of 1 per 
cent. trikresol was a simple and accesible method of 
rendering the toothbrush free from the commoner 
pathogenic organisms. 





FREE INSURANCE AGAINST TRAFFIC 
ACCIDENTS. 


(See page iz.) 
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i BABY POVALL before taking Virol. BABY POVALL after taking 
| 
| d by Vi ol 
y 
“4 From 8} Ib. to 31; Ib. 


‘“ Baby Povall, of Salford, wasted away until at 6} months 
old he only weighed 6lbs. 80z., being nothing but skin 
and bones. In this terrible condition Virol was given; 
and an immediate improvement took place. After four 
months’ feeding on Virol he took a prize at the Salford 
Baby Show. He now weighs 31$lb. and is in splendid 
condition.” Try Virol; you’ will be astonished at the 
improvement it will make in your baby. 


Used in over 1,000 Hospitals and Consumption Sanatoria. 


VIROL 


A Wonderful Food 


in Consumption, Anemia, Gastric Troubles, Malnutrition, Coughs, 
Colds, and Wasting Diseases. 


In Jars, 1/-, 1/8, 2/11. 152-166, Olid St., London, E.C. 
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FROM A NURSE'S DIARY 
CHRISTMAS IN A N. Curna Mission Hospirat. 


FEW days -before Christmas the doctor’s wife 
A arrived with a trunk full of things that kind friends 
in England had sent to give away. There were scarves, 
bags, needles and cotton, cuffs, &c., &c., and dolls— 
heaps and heaps of dolls of all sizes and sorts. We 
both decided there were too many dolls, and that we 
must put some aside for next year; then we portioned 
out all the gifts, made them up into various parcels, and 
sewed the name of each patient on the parcels. We 
settled to give each woman patient a doll,'as there was 
one poor dollie in the ward which had been passed round 
and given to each woman for so long as a special favour, 
and that doll was decidedly the worse for wear! So we 
knew from experience that our women patients would 
each appreciate a doll. Then for the men we made 
parcels of scarves, cuffs, bags, &c., &c., and for the staff 
needles and cotton, and gaily coloured picture-books and 
some toys for the children. Christmas morning dawned, 
and we sallied forth to hospital laden with our parcels. 
It was a surprise to the patients, for such a thing had 
never been pte before, and their beaming faces were 
a joy to behold. Screams of joy came from each woman 
as she found her doll, and the bags of needles and 
cotton were hardly looked at, though valued afterwards. 
Then we went to the men’s ward, and gave a wee boy 
patient a doll too, and the men their presents; but the 
faces did not beam, and the men were all casting long- 
ing eyes at the little boy’s doll! At last one grey- 
haired man spoke up: ‘“‘ Please, Sister, may I have a 
doll for my new wife at home?” and then another, 
and “I for my little girl, and I, and I,’ all round 
the ward. I was quickly sent to fetch the dolls that 
had been laid aside for next year, and these were dis- 
tributed among the men, who nursed and cuddled and 
kissed them like any English child. We could not hel 
laughing at the sight, but it was funnier still when all 
the staff came up and asked for dolls! When everyone 
was satisfied, and all the dolls given away, we, with 
every patient who was well enough, trooped into church, 
and there was a wondrous sight—a lot of old patients 
arriving in carts, and such a decorated church with 
gaudy paper roses and wreaths and scrolls in true 
Chinese style. By this time it was 1.30, and we went 
up to the Doctor’s house for our Christmas dinner. 
ext day the English people in the compound met and 
celebrated their Christmas in the real old-fashioned 
style, beginning with Father Christmas arriving on a 
sledge laden with presents, and ending up with “ Auld 
Lang Syne.” 
** An Evye-witness.”’ 





Cunsp spy Massacs. 


Is our infirmary the superintendent nurse (who is always 
in favour of going forward and keeping up-to-date) 
persuaded a few of the more progressive among the charge 
nurses to go in for massage. The classes were held twice 
a week. Of course, we had to give up our off-duty time, 
and also pay for the teaching, but I do not think that any 
of us regret it now. Soon afterwards we had in the wards 
a case of infantile paralysis, a girl of eighteen. She 
had not walked for 24 years, and had to have everything 
done for her. We had her as a model for the class. In 
a very short time she began to improve, and now is able 
not only to do everything for herself, but is very helpful 
in many ways to others. She can wheel a perambulator 
round the grounds with a baby in it, and also take 
another patient to church in the wheel chair down our 
long corridors. She got so well that her mother was able 
to Kiera her home, where she will be helpful in minding 
the other children and doing the housework while her 
mother, who is a widow, goes out to earn her living. 

The second case is more remarkable still. It is that of 
a young woman twenty-three years of age who came to 
us from another infirmary. She had been perfectly help- 
less for nearly four years, with the exception of her 
hands and arms. The history of the case is that she 
had had typhoid fever, and it had left her in this helpless 
condition four years ago. She was like a skeleton; her 





muscles were wasted and her limbs stiff. The feet were 
both everted; skin in a dry, unhealthy condition. She 
could not lift her head from the pillow, and even the 
abdominal muscles were stiff, and the abdomen hard and 
scaphoid in shape. She could not bend at the hips, had 
lain on her back all the time, with no power of moving, 
no flexibility. Her face was almost as white as the 
pillow. Her bowels were never moved without an aperient. 
As soon as she came to us the doctor ordered her massage, 
Sanatogen, and plenty of milk, also iron and strychnine. 
We started massage at once for her, and for the first 
week or two she had it twice a day. Passive movements 
were most difficult, as the joints were so stiff. 

It is three months ago since she came to us, and she 
can now walk alone! The-change was very gradual at 
first, but latterly the improvement was more rapid, and 
she will shortly be able to go out and earn her own 
living; and so, instead of being a helpless log, will once 
more be a useful member of society. She is, moreover, a 
very tall and well-favoured young woman of quite a 
pleasing appearance, and now has a healthy colour. 

I have been a nurse for many years, and I have never 
before seen a case like it. 

a. A. G 








HOURS OF PRIVATE NURSES 


VERY interesting report of a special meeting of the 
f\ Australasian Trained Nurses’ Association, which was 
summoned recently to consider the question raised by New 
South Wales nurses, of the hours of private nurses, appears 
in the July number of the Australasian Nurses’ Journal. 
The protesting members were anxious that medical and 
surgical private nurses, when on night duty, should have 
nine hours out of the sick room for sleep and recreation 
during the day, and when they take night and day duty 
four hours should be allowed during the twenty-four hours, 
in addition to what they can procure during the night 
between the wants of the patient, and that failing getting 
these hours off duty the nurse should be entitled to charge 
ls. an hour overtime. All members present (and it is 
interesting to note that none of the protesting members 
took the trouble to attend the meeting, a fact severely 
commented on by the chairman) were of opinion that it 
would be impossible to lay down a hard and fast rule in 
private nursing. In acute cases, where the patient’s life 
might hang in the balance for a few days, the nurse could 
not insist on being off duty for nine hours at a stretch. 
Dr. Blackburn said he had ‘‘never heard a more pernicious 
suggestion’ than as an alternative paying nurses for over- 
time. Miss Gould thought private nurses deserved much 
sympathy, but she did not think the remedy for their 
troubles lay in a shilling an hour overtime. The remedy 
lay in educating the people who employed private nurses 
to realise that it was not fair to over-tax a nurse’s strength, 
and that £2 2s. a week did not make up for loss of rest. 
Private nurses might have real grievances, but they were 
not to be remedied by hard and fast rules. Another 
doctor considered Miss Gould’s views too pessimistic. He 
thought nurses got quite as worn out in hospital as in 
private work. 








At the quarterly meeting of the Poor-Law Infirmary 
Matrons’ Association, the Hon. Secretary (Miss Barton) 
pointed out how difficult it was to obtain any information 
as to how the Insurance Bill would affect nurses training in 
Poor-Law infirmaries. The Chancellor of the Exchequer 
had been communicated with on the subject, but though 
promising his earnest consideration, nothing more had 
been heard. A representative committee had been formed 
of matrons and nurses from some of the general hospitals 
and nursing societies to watch the interests of the nurses. 
In the course of the discussion the matrons explained 
that a large proportion of their nurses had contracted 
out of the Superannuation Act, and might therefore be 
at a disadvantage if they were exempted from the opera- 
tion of the Insurance Bill. The advisability of seeking 
a legal opinion was discussed, and it was arranged to 
take further advice. 
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IWPO NT NOTICE 


JUST PUBLISHED. 








GARROULD’S COMPLETE CLINICAL AND DIET 


CHARTS, 


As suggested by BERNARD E. MYERS, M.D., 





: ae clearly printed on good quality paper, size 10} by 
TEMPERATURE CHARTS, Morning and hearin printed in Black. 


FOUR-HOUR CHARTS, 2-6-10 #. Pi i Green. 8} in., at the following SPECIAL PRICES: 
FOUR-HOUR CHARTS, 4-8-12 - - - - os Violet. 
25 50 100 250 500 1,000 


D. 
3” PER DOZEN. 64 od. 1/4 3/3 64 126 


DIET CHARTS, printed on BOTH SIDES, to last 48 hours. 
4\da. per dozen, 50 for 1/4, 100 for 2/6, 250 for 5/6, 500 for 9/6, 1,000 for 16/6. 


STRONG CHART BOARDS with leather corners. 
SINGLE, 6d. each, 5/6 dozen. DOUBLE, 1/- each, 10/- dozen. 


CARROULD’S, 150 to 160 EDGWARE ROAD, HYDE PARK, LONDON, W. 


To H.M. WAR OFFICE, H.M. COLONIAL OFFICE, INDIA OFFICE, LONDON COUNTY COUNCIL, &c. 


Telegrams—“ GARROULD, LONDON.” Telephones : SS ce ann 


PORTABLE TURKISH HOT AIR & VAPOUR BATH. 
HUSSEY S senons 
APRONS 


Apparatus for use under 
Chair, with best Cloak, 

smart and bus iness-like garment of comfort and con- 
venience. Perfect-fitting round hips ; 72 ins. wide at hem. 


inned Iron supports, in Box 
complete, 52/6. 
1 Wide bib completely covering 
2/i | 5 bodice. Convenient pocket con- 
= cealed in seam. In two sizes, 
3 for 8’'9, post free 38 ins 


CAN BE ADAPTED FOR BED USE, 
and 40 ins., made in best 


Irish Calico, 2/114 J. ALLEN & SONS 


2 (J. C. STEVENS, Proprietor), 
CARRIAGE PAID 
ieee ii Maen tas 21 & 23, Marylebone Lane, 


Pure Irish Linen, 4/11. All LONDON. W 
’ a I 


three qualities kept in _ stock. 
or ofany Wholesale House. 


Special sizes quickly made to order. 


FOR INFANTS. 
A Pure Milk Diet. 


'Please 


TRY 




































We have many years’ reputation as 


NURSES’ 
OUTFITTERS, 
and regularly stock a variety of 
useful necessaries which are fully 
illustrated and ‘described in our 


FREE CATALOGUE, 


copy of which will be sent post 
free to any address upon applica- 
tion. Special shapes in Nurses” 


Caps, Cuffs, Collars, &c. 


T. HUSSEY & Co. 


(Estab. 1859), 


116, BOLD STREET, 
si6a Royal. LIVERPOOL. 
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> 4a Free samples and full particulars 
REARED ON TRUFOOD. from TRUFOOD, LTD. 
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4, Lioyd’s Avenue, Fenchurch Street, E.C. 


























It is well to mention “The Nursing Times” when answering its Advertisements. 














8 00 THE NURSING TIMES 


SEPTEMBER 2, IQII. 





NEEDLEWORK COMPETITION 


‘\NCE again the proprietors of ‘‘Ososilkie’’ Brightest 
Lustre Yarn offer valuable prizes to those of our 
readers who are interested in art needlework. In their 
eleventh Grand Prize Competition, for which they are 
offering cash prizes to the value of £100, divided into 
146 awards, there are two classes—Class A being for 
art embroidery, broderie anglaise, drawn-thread work, 
hardanger or canvas work; and Class B for crochet, 
knitting, tatting, Teneriffe lace work, feather stitching 
or smocking. In both classes the first prizes are eight 
guineas each, the second four guineas each, the third two 
and a half guineas each, the fourth 30s. each, twelve 
extra prizes of one guinea, twelve extra prizes of half a 
guinea each, twenty-five extra prizes of 7s. 6d. each, and 
twenty extra prizes of 5s. each. No entrance fee or 
coupon is necessary, and competitors are at liberty to 
choose their own designs. There is, of course, the usual 
stipulation that no other yarn but ‘‘Ososilkie’’ must be 
used in the making of the piece of work sent in. The 
competition will close on February 12th, 1912, and an 
exhibition of the work of the successful competitors will 
be held in the windows and showrooms of Wm. Whiteley, 
Ltd., Westbourne Grove, London,‘on February 19th and 
four following days. Intending competitors should make 
a note of the new “‘Ososilkie’’ Filoselle, which is a beauti- 
ful lustrous thread, made_in white, cream, and mingled 
heather shades. A circular giving full particulars of the 
rules governing the competition can be obtained from any 
up-to-date fancy draper or art needlework stores, or from 
the manufacturers, Messrs. Tubbs Hiscocks and Co., Ltd., 
Milton Street, E.C., and if 6d. is enclosed you will 
receive a shade-card, showing 150 fascinating shades, 
together with a range of small samples representing the 
various sizes in which ‘‘Ososilkie’’ is made, and at the 
same time they will give you the names of the shops that 
stock it. 








HOUSE-FLIES AND DISEASE 

HE common house-fly of to-day enjoys a notoriety 

undreamt of by his ancestors, and it puts man to 
considerable trouble and expense in an apparently futile 
attempt at its extermination. The dangers which beset 
colonists in the tsetse fly and its resultant sleeping sickness 
are well known to all who have studied tropical medicine, 
and the mosquito, too, is generally a carrier of disease; 
but the house-fly can equal either of these in its talent 
for harbouring and distributing germs. Recent investiga- 
tions in Birmingham, undertaken by request of the Local 
Government Board, yielded some very instructive statistics, 
and it was found possible to indicate a close relationship 
between the prevalence of flies and the incidence of 
epidemic diarrhea. The suggestion was that flies, breeding 
as they do in filth and living on decomposing garbage 
of all kinds, act as carriers of germs, which, when they 
got into food, set up the illness known as epidemic 
summer diarrhoea. 

It was found that the egg of the common house-fly 
hatched in from eight to twenty-four hours after being 
laid, and that the most fertile breeding grounds were 
accumulations of house refuse. The investigations showed 
that food attracted flies, and that a greater number of 
flies entered houses on a wet day following a warm 
period, apparently to protect themselves from the rain. 

All this information only serves to show how important 
it is to wage a successful war against the fly, and Messrs. 
Edward Cook, the soap specialists, have put on the 
market a powder, by which a room infested with blue- 
bottles and house-flies can be cleared in from half an 
hour toan hour. After sprinkling the window-ledges, both 
the lower and higher ones, all food being removed from 
the rooms, the doors and windows are shut. The flies 
naturally fly to the window-ledges and alight in the 
powder. The powder prevents their feet adhering to the 
glass, and they fall again and again into it, thoroughly 
disinfecting and very quickly killing themselves. pies 

Messrs. Cook claim that the powder is absolutely 
efficient in its results, and that a sixpenny tin will serve 
an ordinary household for some weeks. 








APPOINTMENTS 


Nurses are invited to send in particulars of their 
appointments, which will be published free of charge. 


MATRONS. 


Dvuptey, Miss B. Matron, Loughborough General Hos- 
pital and Dispensary. 

Trained at Liverpool Royal Infirmary (ward sister, 
night superintendent’s holiday duty); Victoria Cottage 
Hospital, Maryport (matron). 

Grasset, Miss A. M. Matron, Infants’ Hospital, Vin 
cent Square. 

Trained at Guy’s Hospital, S.E. and Cheltenham Hos- 
pital; Children’s Hospital, Paddington “Green (night 
sister); Royal Hants County Hospital, Winchester 
(sister); Victoria Hospital for Children (sister) ; 
Cancer Hospital, Fulham (night superintendent and 
holiday home sister)» Swansea General Hospital 
assistant matron). 

Crement, Miss E. L. Assistant matron, District Asylum, 
Dundee. 

Trained at the James Murray Royal Asylum, Perth, 
and the Western Infirmary, Glasgow. 
Hvuspanp, Miss Helen. Assistant matron, 

General and Eye Hospital. 

Trained at Royal Edinburgh Hospital for Sick Children 

and King’s College Hospital, East London; Hospital 
for Children, Shadwell (out-patient sister); St. 
Mary’s Hospital, Paddington (holiday home sister 
and night superintendent); C.M.B. 


Swansea 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—Miss Lilian A. Ewens is 
appointed superintendent at Kingston: Miss Mary Wills 
to Radcliffe; Miss Kate O. Miers to Louth; Miss Olive 
Carpenter to Kensington. 


ANSWER TO CORRESPONDENT 
SuGaRLess MARMALADE. 


HampsHike.—To make marmalade without sugar, pre- 
pare the oranges in the usual way, stew until thoroughly 
cooked, sweeten, if required, with saccharine, and keep 
boiling hot. Prepare the jar for holding the liquid, so 
that it may keep for a length of time, by holding it over 
sulphur fumes. This is done by having a coal-shovel on 
which is a burning lump of sulphur held under the over 
turned jar for a few minutes. Then turn the jar up and 
pour in the liquid while the fruit is still steaming hot. 
Take another small piece of sulphur, set light to it, and 
let it fall burning on the top of the preserve. Cover 
quickly with parchment, tie down firmly, and it will keep 
well. When once exposed to the air again, however, the 
marmalade will not keep, and must be used at once, the 
burnt sulphur being, of course, first removed from the top 
of the jar. 
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COUPON FOR FREE ADVICE 


LEGAL, CHARITY, or 
HOLIDAY 





To be cut out and attached to the question 








Post-Paid Subscription Rates. 

Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 


Orders should be addressed to 
The Manager, Tue Nursinc Times, 
St. Martin’s Street, London, W.C. 
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TRANSFORMATIONS, 1 de of tne tne 
ality Human Hair. A complete covering for 

the head The only measurement required 

is the circumference of the head. 








Any style, 30- 
Extra fuil of Hair, any style. 42 - 
Satisfaction Guaranteed 


el 










Goods sent on approval v)~«n receipt of half 4 
106 our list price as deposit e refund de it (less reasons— 
postage) if no satisfactory & returned in g condition. 1. Chemical and microscopi 





MELLIN'S FOOD to be absolutel; 


A Pattern of from starcl 
n starch 


‘Hair and Remit- 
















Switches tance must ties to adjust the proportior 

of Pure accompany each Nitroger . 

Human Order a gen, 
Hair. 9 8. MELLIN’S aids the emulsification 


29 A Season of Curls, 
6 16/6, 156, 86, 66. 
46, 26. 


irate match 


of the digestive secretions 
5. Supplies valuable organic compoun 
phorus and Potassium. 


Any Length to Order. 


the physician may dictate. 
MELLIN'S FOOD has received t) 
awards at International Exhibiti 
during the past 40 years. 
Samples of MELLIN'S FOOD, wit 
Gnalyses, sent M 








Showing our Coronation 
Circlet on the head. Can 
4 fae be «arranged as desired. Most 
becoming and effective. 

For Light. Grey, u 
pod ~bny Same Peckham, London, 
extra is charged. S.E. 


Send for New Catalogue. 
















Ovr Coronation ° 
Circlet off the 





Address— 
| ManaGERess: 











6. May be used in any variable proport 
the demands of the child or the experie: 


Best a) Soneen f is adapted 
i . ” his style 
ogee : By. or $3/- for the use cf children 
ly Use yupet : 
only 15:6 of all ages, for the following 





2. MELLLN’S may be used in varying qu 


4. Assists digestion without usurping th« 


MELLIN’S FOOD, Ltd., 











SOUTHALLS’ Towels 





give thorough—not partial—absorbency, and a degree of elasticity never before 
Southalls’ Towels may be obtained of all Drapers, Ladies’ Outfitters and Chemists, in silv 
containing one dozen at 6d., 1s., 1s. 6d., and 2s. 
Reduced Prices to Members of the Medical and Nursing Professio 
Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price 
14d. ; Size C, 2d. ; Size 4 1 


. >, D, 24d. 
SOUTHALLS’ SANITARY SHEETS (for accouchement), in three sizes, 1s., 2s., and 2s, 6d. each 


Recommended by Leading Doctors and Professional Nurses. 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 


No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 


attained. 


er packets, 


ld ; Size B, 


SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 











(Wosges) France. 


Albuminuria, Caleulosis, and other Kidney and Urinary Diseases. 
“ SOURCE SALEE”: For Liver and Intestinal diseases, Diabetes, &c. 


Finest Baths in Europe: Golf, Races, Pigeon Shooting, English Croquet and Bowls; all other games 
class Theatre and Opera every night. Adjoins Pine Woods. Perfect Sanitation. English Physician. 














VITTEI NON-CHLORIDE BEARING WATERS 
POON spore gi tess xp 


“GRANDE SOURCE”: The most efficacious and pleasant eliminator of all. kinds of CHRONIC 
TOXAEMIAS, Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, 


The Spa of Vittel, from which the above Curative Waters are derived, is 18 hours from London. Week-end 
through trips vid Calais. Open situation, bracing climate, involving no expense of time and money in “‘after-cure. 


Casino, high- 


Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 
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MIDWIFERY 


MINDING THE BABY 


A Manual of infant Care and Management. 
Leonard Hill. London: Edward Arnold, 
Street, W. 3d. net, paper; 6d. net, cloth. 

Tats little book is intended to be given to elder scholars 

and young mothers, to supplement verbal and practical 

instruction in the care of infants. 

It should, therefore, be known, not only to the teachers 
in public elementary schools, but to midwives, health 
visitors, and district nurses, who are gradually beginning 
to realise their immense opportunities for the diffusion 
of sound hy "0 principles and practice amongst, not only 
their patients, but their patients’ friends and acquaintances 

Every new baby, every sick person, forms a fresh 
centre around which many good seeds can be planted, 
which, by patient persistent tending, will develop later 
into vigorous plants that will, in their turn, scatter 
fresh seeds, and thus quite a large community will become 
permeated with the desire to live in a healthy manner. 

Mrs. Hill gives her advice in a most simple way, but 
there are one or two practical points which might be 
altered with advantage in another edition. 

Mrs. Hill mentions flannel vests and clothing as letting 
the perspiration evaporate through it. Unfortunately 
the well-washed coarse hand flannel used by the poor 
has frequently the opposite effect, is disliked on account 
of shrinkage, and is less often washed for the same reason. 

Knitted or woven garments have not the same objection, 
and also cling more closely to the body. They are easy 
to wash and cheap to buy, while the cellular texture 
equalises the temperature of the skin. 

Underclothing might also be mentioned: the great 
hygienic advantage of inserting, until good habits have 
been formed, little squares of clean old rag, or even soft 
paper inside the napkin, which can be burnt when soiled. 

We notice that although cows’ milk is to be well 
diluted, goats’ milk is to be given pure. Goats’ milk is 
stronger, not weaker, than cows’, but, in point of fact, 
after a month or six weeks, small quantities of pure milk, 
either goats’ or cows’, well boiled will agree with the 
majority of children, and thus the risk of germ contamina- 
tion is much lessened, for the more spoons and jugs and 
saucepans used in the composition of milk mixtures, the 
more risks there are. Mrs. Hill gives most sound advice 
as to the boiling of bottles and teats, and, although she 
does not condemn them in toto, advises that comforters 

‘ld share in the operation. 

The value of fresh air and sunshine is well insisted 
upon, and the practice of putting babies to sleep in their 
“enggpan gpa in the open air advised. We believe that 
this one practice, carried into general #ffect, would 

ve hundreds of lives a year. 

We wish every success to this valuable little book. 


By Mrs. 
Maddox 








Tue Clerk to the Monmouthshire County Council has 
drawn our attention to a mistake in our paragraph pub- 
lished on August 5th regarding the case of Rachel Lewis. 
We regret that we stated there that the action was brought 
by the Monmouth L.S.A., whereas it should have been 
the Newport L.S.A., the case being in no way connected 
with the county authorities. 


ARE YOU WORRIED 

about any of the sad cases you meet in the course of 
your work? Do you wish to help a man to a convalescent 
ome, or find a home for an old woman, or arrange a 
rest and change for a sickly child? You know there 
are numberless agencies to help cases of every sort, but 
you are very busy, and you do not know where to apply. 
Let your own nursing paper help you. In the charity 
column (see page 796), an expert of wide experience in 
charity matters gives her advice free; you have only 
to write her the full details, age, religion, health, and 
financial circumstances of the case. 


LET US SAVE YOU TIME AND TROUBLE. 





TRIPLETS AT SALFORD 
“THE a illustration shows one of the 
| of the Salford Maternity Hospital with the triplets 
of one of the district patients in Weaste, the f 
which she was in charge. They were born prematurely ; 
the boy weighed 4} lb., and lived seven days; the other 
two were girls, and weighed 4 lb. and 24 lb. respectively ; 


ompanying stall 


case ol! 





BPS 
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THE TINY 





TRIPLETS. 


the smaller of the two died on the but the 


other little girl is still living. 


eleventh day, 








CERTIFIED MIDWIVES TOTAL 
ABSTINENCE LEAGUE 

MEETING in connection with the above League 
A is to be held in Room No. 18, Caxton Hall, Westmin- 
ster, on Tuesday, October 10th, at 4 p.m., when the Hon. 
Mrs. Eliot Yorke will preside, and Dr. Annie McCall 
has kindly consented to give the address. Tea from 3.30 
p.m. All midwives and maternity nurses are cordially 
invited to attend. Tickets may be obtained from the 
Secretary of the Women’s Total Abstinence Union, 4 
Ludgate Hill, London, E.C. 
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